IOWA DEPARTMENT OF NATURAL RESOURCES CASHIER’S USE ONLY
Licensing Section 0233-542-0092-CH-0570
6200 Park Ave Ste 200, Des Moines IA 50321 Preserv‘: Nan:.e
(515) 725-8200 | www.iowadnr.gov Name of Applicant

APPLICATION FOR LICENSE TO ESTABLISH AN UNGULATE

HUNTING PRESERVE AREA
Annual License Fee: $200

If completing online, please use the “TAB” key to navigate your way through this form. DO NOT press Enter.

Applicant Information

Name of Preserve: Phone #:
Address:

City: State: Zip: County:
Last Name: First Name:

Mailing Address:

City: State: Zip: County:
Email: DNR Customer #:
Preserve is Open To: [ ] Public [ ] Private (Members Only)
How Many Acres are in the Preserve? Personally Owned
Leased
Total Acres

Please note that not all lands enrolled in deferral conservation or land retirement programs through Farm Service
Agency or Natural Resources Conservation Service may be used as all, or a part of an lowa licensed hunting preserve.
You are advised to contact your local USDA Service Center to determine eligibility of these USDA contracted acres as

a potential licensed hunting preserve.

This application is subject to the Departmental Rules and Regulations as set in lowa Code Chapter 484B.

*NOTE: Wild-type or Feral Hogs (swine) cannot be a part of this licensed activity.
(Code of lowa Chapter 717F- Dangerous Wild Animals)

Signature of Applicant Date

Please remit application and payment to the address at the top of this page or email a copy of the form to
webmaster@dnr.iowa.gov with the subject line: Credit Card Payment for (Company Name), wait a minimum of 20
minutes after sending, then call 515-725-8200 to make the payment.

This is an application and must be processed before the actual license can be issued.
Please allow 5-7 days for the processing of the completed application
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If applicant is an association, club or corporation, list the name and address of its principal officers:

Location of Area: Miles From , lowa

(Direction) (Nearest Town)

Legal Description of Area:

Signature of Applicant Date
Title Address
Applicant’s Phone No.

PLEASE DO NOT WRITE IN THIS SPACE- FOR DEPARTMENTAL USE ONLY

This Hunting Preserve License application was reviewed and the proposed license area inspected by:

(DNR Conservation Officer) (Date)
Officer’s Recommendation: [ ] Approve [ ] Disapprove

Comments:

This is an application and must be processed before the actual license can be issued.
Please allow 5-7 days for the processing of the completed application
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DRAW IN BOUNDARY LINE OF THE GAME BIRD HUNTING PRESERVE

Indicate County, Township, Range and Section numbers. (The small circle indicates the center of a section.) Locate the
headquarters area of preserve, propagation unit, and animal pens. ALSO attach a copy of a property plat for the

proposed area showing ownership and boundaries. In the case of leased property, the applicant must include a copy of

each lease document. Such a lease must be for a term of no less than five years.
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This is an application and must be processed before the actual license can be issued.
Please allow 5-7 days for the processing of the completed application
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